
s@reraf.vofstsrecrric€ APPLICATION FOR
500 E Csoitol Av€

[ilh:?,#, CERTIFICATE OF AUTHORIZATION TO
PROVIDE POSTSECONDARY EDUCATION

Please mark lhe appropriate box

E trutrtnlnpplrcATroN

E crnnoeoFNAME

I cHnruoe tN AccREDtrATtoN

RECEIVED

tul 2I 20t3

. !,, SEc. OFSIATE

n cxnnce or PRTMARY ADDRESS

f} cnaruce rN ADDIIoNAL strEs (ATTAcHMENT A)

I orxencnlruoe(s)

1. Name of Appficanl (the institutional name under which postse@ndary educational programs arc provided):

University of North Carolina at Pembroke

2. Appficant's Main Address (Additional sites listed on Attachment A):

1 University Drive
(Street Address)

Pembroke 28372NC
(city)

www. uncp.eou

(srate) (ZlP Code)

Assistant Director, Distance Educ€
(Tiile)

9',t0.521 .6762

Website)

3. Contaci Person: Julie D. Layne
(Name)

910.521.6367

4.

Oelephone Number) (Fax Number)

Does the Applicant operate at olher sites than the address stated above? o Ygs 8l No

lf "YES', please be advised that Attachment A to this Application must be completed, which shall comprise part of
this Application, and any subsequent changes to the information proMded in Attachment A must be submitted with

a revised Application to the Secretary of State office, within thirty (30) days of such change.

(EmailAddress)



5. Does the Applicant have a parent organizatio n (non-profit, corprate, or otheuvise)? X VgS O ruO

lf YES', please indicate the following:

Univeristy of North Carolina General Admisntration
(Parent Organization Name)

910 Raleigh Road
(Street Address)

Chapel Hill 27514
(city) (State) (ZlP Code)

6. ls the Applicant an instrurnentality ofthe State under the jurisdiction ofthe South Dakota Boad of Regents?

NC

O ves X r.ro
lf "NO", please indicate whether the Applicant is either (check or,e of the following):

X An instrumentality of another state (please list the state agency which has jurisdiciion over Applicant)

g1"1" North Carolina 4gsnsy University of North Carolina Genreal Adr

466rcs5 910 Raleigh Road

City Chapel Hill state NC ZipCoOe27514

Conracr phone Nurn5sl (91 9) 962-1 000

gqnlssl Wgbsit6 WWW.

L-.1 Legally established to operate in Slruth Dakota as a private business entity

South Dakota Comorate lD

South Dakota CorDorate Name

n Legally esiablished to operate in South Oakota as a nol-for-profit corporation.

South Dakota Coroorate lD

South Dakota Corporate Name

7. ls the Applicant accredited by an accrediting agency recognized by the United States Department of Education?

X ves

Accr€diting Agency: Southern Association of Colleges and Schols (SACS)

1866 Southern Lane
(Street Address)

Decatur \fA 30033
(city)

-2-

(State) (ZlP Code)



ATTACHMENTA

ADDITIONAL SITES AT WHICH APPLICANT OPERATES EDUCATIONAL PROGRAMS

(Must be accompanied by an Application for Certificate of Authorization to Provide Postsecondary Education)

1.
(Name)

(Street Address)

(stare) (ztP code)

(Name)

(Street Address)

(srare) (ztP code)

(Street Address)

(stale) (zlP code)

4.
(Name)

(Street Address)

(State) (ZlP Code)

(Make additional copies of this Attachment as may be necessary and submit with Application)



Effective date of most recent grant of accreditation:

Term or expiration date of most recent accreditation:

2010

2020

lruo Application submission must include documentation of an affiliation agreement whose terms
make another postsecondary institution, which is accredited by an accrediting agency recognized
by the United States Department of Education, responsible for awarding academic credit and
educational credentials to its students and maintaining transcripts for such students:

The undersigned acknowledges that Applicant is required lo notify the Secretary of State Office within thirty (30) days of a
change in information set forth in this Application, including any changes in information set forth in any Attachments or
olher accompanying information. The undersigned has executed lhe foregoing document and, under penalties of perjury,
cedmes thal the information proviled herein, and in support thereol is true and conect.

The application must be signed by an authorized officer ofthe postsecondary educational institution:

DarrJd 7t24t2013

(Printed name)

Assistant Director, Distance Education
Cfitle)

Submit Application to:
South Dakota Secretary of State

Corporations Division
500 East Capitol, Suite 204

Piene, SD 57501

Exem ptions
lfthe institution falls undcr one or more ofthe following categories. thc instrtution is exempt from rcgistcnng.
- Established by the govemment of the United States;

- Established by the govemment ofan Indian tribe whose tribal lands are located, in u'hole or in part, in South Dakota;

- Established, owned, controlled, operated, and maintarned by a religious organization lall'lirlly operating as a nonprofit
religious corporation and awarding only religious degrees or certificales for the purpose ofconferring clerical status or
axthority within that religion; or
- Subject to thejurisdiction and regulalions to the South Dakota Cosmetology Commission

(Signatfre of an aulhorizw officer)

Julie D. Layne

Or email us at:

-3-


